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Abstract

The effects of the coronavirus disease-2019 (COVID-19) pandemic on the lives of
underserved populations are underexplored. This study aimed to identify the impacts
of the COVID-19 pandemic and associated public health responses on the health and
social well-being, and food security of users of Housing First (HF) services in Toronto
(Canada) during the first wave of the COVID-19 pandemic. This qualitative descriptive
study was conducted from July to October 2020 in a subsample of 20 adults with a
history of homelessness and serious mental disorders who were receiving HF ser-
vices in Toronto. A semi-structured interview guide was used to collect narrative data
regarding health and social well-being, food security and access to health, social and
preventive services. A thematic analysis framework guided analyses and interpreta-
tion of the data. The COVID-19 pandemic and response measures had a variable im-
pact on the health, social well-being and food security of participants. Around 40% of
participants were minimally impacted by the COVID-19 pandemic. Conversely, among
the remaining participants (impacted group), some experienced onset of new mental
health problems (anxiety, stress, paranoia) or exacerbation of pre-existing mental dis-
orders (depression, post-traumatic stress disorder and obsessive-compulsive disor-
der). They also struggled with isolation and loneliness and had limited leisure activities
and access to food goods. The pandemic also contributed to disparities in access-

ing and receiving healthcare services and treatment continuity for non-COVID-19
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1 | INTRODUCTION

People experiencing homelessness are among the most socio-
economically excluded populations that can be affected by the
coronavirus disease-2019 (COVID-19) pandemic (Perri et al., 2020).
People experiencing homelessness often transition to independent
housing through supportive housing programs; however, they con-
tinue to face complex and intersecting unmet needs and poverty
(Stergiopoulos et al., 2019). In Canada, the number of people experi-
encing homelessness in a year and on a given night is approximately
235,000 and 35,000, respectively (Gaetz et al., 2016). However,
these figures are expected to increase over the next five years due
to the economic effects of the COVID-19 pandemic (Falvo, 2020). In
Toronto (the setting of the present study), there were 7347 People
experiencing homelessness over the first 3months of 2021 (City of
Toronto, 2021). Despite Canada having a universal and free health
care system, many experience barriers and unequal access to treat-
ment for mental and physical health problems (City of Toronto, 2021),
which may have increased further due to the pandemic.

Populations with multiple and intersecting economic, health and
social unmet needs and those facing several structural inequities ex-
perience the most harmful impacts of unexpected large-scale public
health and social challenges, such as the COVID-19 pandemic (Finch
& Hernandez Finch, 2020; Khazanchi et al., 2020; Millett et al., 2020).
The pandemic caused by the SARS-CoV-2 virus has led to millions
of deaths (Centers for Disease Control and Prevention, 2021), global
economic recession, worldwide travel restrictions, national lock-
downs and widening inequities and disparities (Bambra et al., 2020;
Bottan et al., 2020; Perry et al., 2021). In Canada, strict preventa-
tive measures were imposed beginning in March 2020 to stop the
spread of COVID-19, including social distancing, enhanced sanitation
practices, quarantines, lockdowns and curfews (Polisena et al., 2021).
Whilst such measures are preventive and protective for the general
population, they have profound implications for socio-economically
excluded, mentally ill people, and ethno-racial and cultural minori-
ties, increasing inequities and negatively impacting their health and
overall well-being (Chung et al., 2020; Jakovljevic et al., 2020; Tian
et al., 2020).

People with experience of chronic homelessness or residen-
tial instability have poorer physical and mental health and a higher

health issues for the negatively impacted participants. Overall, most participants
were able to adhere to COVID-19 public health measures and get reliable informa-
tion on COVID-19 preventive measures facilitated by having access to the phone,
internet and media devices and services. In conclusion, the COVID-19 pandemic and
associated response measures impacted the health, social well-being, leisure and food
security of people with experiences of homelessness and mental disorders who use

supportive social and housing services in diverse ways.

COVID-19 pandemic, food security, health, homelessness, response measures, social support

What is known about this topic

e Socio-economically and underserved populations face
multidimensional and complex social and health needs.

e Even after becoming stably housed, people with a his-
tory of chronic homelessness and serious mental dis-
eases continue to face structural barriers to access
social and health support.

e Socio-economically and underserved populations are
at most risk of suffering the negative impacts of pub-
lic health emergencies if they are not appropriately
supported.

What this paper adds
e The COVID-19 pandemic had a variable impact on the

health and social well-being, and food security of users
of Housing First-based supportive social and health
programs.

e During the COVID-19 pandemic, Housing First-based
supportive social and health programs users had vari-
able access to healthcare services.

e Access to reliable preventive information through the
internet and media plays a vital role in reducing ex-
posure and spread of COVID-19 among people utilis-
ing Housing First-based supportive social and health
programs.

prevalence of mental disorders (e.g. post-traumatic stress disorder,
psychosis, depression) compared to the general population (Fazel
et al., 2008, 2014; Hwang, 2001; Mejia-Lancheros et al., 2020).
They are also at higher risk of experiencing worse COVID-19 infec-
tion outcomes and higher mortality rates than the general popula-
tion (Culhane et al., 2020; Richard et al., 2021). Additionally, facing
material and economic deprivation, they have competing interests
between basic needs (e.g. housing and food) and access to personal
protective equipment (PEE) and/or sanitation products (lwundu
et al.,, 2021; Lewer et al., 2020). Due to pandemic-related clo-
sures, physical distancing and other containment strategies, single
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individuals with mental disorders and a history of homelessness
struggle with social isolation and loneliness (Bertram et al., 2021).

Pre-existing complex health conditions coupled with the lack
of timely access to health and social support services during the
pandemic, contribute to worsening the mental health problems, in-
cluding alcohol and substance use of undeserved, mentally ill and
socio-economically excluded people (Martinelli & Ruggeri, 2020;
Tsai & Wilson, 2020; Tucker et al., 2020; Volkow, 2020). Some stud-
ies found that living in inadequate or unsafe housing during the pan-
demic was associated with greater levels of depression, anxiety and
stress symptoms (Fiorillo et al., 2020; Gillard et al., 2021; Jakovljevic
et al., 2020). Further, the current emphasis on virtual health services
presents concrete barriers for some socio-economically excluded
populations, widening existing health inequities (Beaunoyer &
Dup, 2020; Gillard et al., 2021).

Additionally, the COVID-19 pandemic has negatively impacted
the social services and supports available to underserved peo-
ple and the response capacity of agencies that provide these ser-
vices (Babando et al., 2021; Ha et al., 2021). Significant reductions
in response capacity, reallocation of resources and staff turn-
over have hindered the operations of social serving organisations
during the COVID-19 pandemic (Babando et al., 2021; Buchnea &
McKitterick, 2020). The shuttering of businesses has also decreased
financial and material donations that support socio-economically
excluded people (Ontario Nonprofit Network, 2020). There is still
limited evidence of the impact of the COVID-19 pandemic and the
implemented public health and social measures on the health and
socioeconomic well-being of underserved population groups. The
effects on their access to and navigation across social support ser-
vices have also been less documented.

The present qualitative study aimed to characterise the experi-
ences of adults with a history of homelessness and serious mental
disorders who received Housing First support services during the
first wave of the COVID-19 pandemic in Toronto, Canada. We ex-
plored the impact of the COVID-19 pandemic and associated public
health measures on this population's health and social well-being,
and food security. We also explored access to COVID-19 preventive
measures, including access to sanitation, personal protective equip-

ment (PPE) and reliable preventive information.

2 | METHODS

2.1 | Study design, setting and population

This secondary study was embedded within the Toronto At Home/
Chez Soi: Qualitative follow-up study (TORONTO AH/CS-QUALI
STUDY)implemented in the first half of 2020 in Toronto, Canada. The
TORONTO AH/CS-QUALI STUDY aims to identify factors, life expe-
riences, structural challenges and unmet needs that act as barriers
towards the achievement of sustainable long-term improvements on
various non-housing outcomes (e.g. quality of life, community func-
tioning, substance use and mental health problems) among users of
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HF programs. Initially, the TORONTO AH/CS-QUALI STUDY en-
rolled a purposive and representative sample (based on age, gender,
HF treatment received and having children under 18years of age)
of 28 participants who received HF services either with Assertive
Community Treatment (ACT) or Intensive Case Management (ICM)
plus rent supplements (N = 239) during 2009 to 2017 through the
Canadian At Home/Chez Soi (AH/CS) randomised controlled trial at
the Toronto site (Hwang et al., 2012; Stergiopoulos et al., 2019) who
gave consent (n = 109) to be contacted for further follow-up studies
at their final AH/CS interview (Table 1).

The targeted sample was initially contacted and invited to par-
ticipate in the study through their HF agency case managers using
the study's information latter, containing the rationale, goals, objec-
tives, methodology, benefits and potential harms, principal inves-
tigators' information and contact details and the ethical approvals
of the study. Participants who initially expressed their willingness
to take part in the study were contacted by the research team’
Peer Research Assistant (PRA), who further explained the study,
informed consent and interview process, and confirmed their will-
ingness and availability to participate in the study. Of the initially tar-
geted sample (n = 28), we were able to recruit 20 (71%) participants
(10 women, including 1 transgender woman and 10 men) (Table 1)
between July and October 2020. Unfortunately, eight additional
potential participants who were contacted were unable to partici-
pate in the study due to lack of availability, inability to do online or
phone interviews, physical or cognitive impairment, lack of access
to a phone or computer to interview, or non-response to our study
invitation. All participants were housed and had been receiving HF
services for at least eight.

The implementation of the TORONTO AH/CS-QUALI STUDY
coincided with the start of the COVID-19 pandemic; therefore, we
decided to explore and build evidence on the impacts of this public
health emergency and associated response measures on the health,
social and economic well-being of HF program users. This popu-
lation may have been significantly affected by the disruptions of
the COVID-19 pandemic due to their complex mental and physical

health needs and precarious socio-economic welfare.

2.2 | Data collection

We used a single semi-structured interview guide to explore do-
mains of interest. (Supplementary file, Table S1). This guide was
flexible, and the need to explore further the studied topics was eval-
uated in each interview. Table S2 of the Supplementary file S1 shows
a sample of the different questions used to facilitate a friendly and
natural discursive process. Interviewers also had the option to take
notes during the interview process to inform further exploratory
questions or response saturation. All interviews were conducted
from July 2020 to October 2020 on the Zoom videoconferencing
platform (Zoom for Healthcare, n.d.) approved by the study's spon-
sor for conducting virtual research interviews. Two research team

members facilitated all interviews: an experienced Peer Research
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TABLE 1 Targetand enrolled sample of the TORONTO AH/CS-QUALI STUDY

Toronto AH/CS participants sample

Targeted sample
Number of participants who consented?® and

received HF intervention (n = 109)

Number to be recruited according to criteria

Age <30year
Gender M
Overall sample 3
At least with a child under 18 1
Subtotal 7

Target sample 28

Recruited sample
Age <30year
Gender M
Recruited sample

At least with a child under 18 ---

Subtotal 0
Subtotal recruited sample 0
Total recruited sample 20

[HF +ACT] (n = 39)

[HF +1CM] (n = 70)

>30vyear <30year 230vyear
W M w M w M w
2 3 2 3 2 3 2
1 1 1 1 1 1 1
7 7 7
230year <30vyear 230year
W M A\ M W M A\
3 3° 2 2° 3 4
0 g 3 4 2 g 5
) 6 8

Abbreviations: ACT, Assertive Community Treatment; HF, Housing First; ICM, Intensive Case Management.

?Consented to be contacted for further follow-up studies at their final interview of the AH/CS study, Toronto site.

PHave children under 18years of age.

Assistant (man with lived experience of mental illness, socioeco-
nomic exclusion, and housing instability), a Principal Co-investigator
(PCI, woman) or a senior co-Investigator (man). The PCIl and co-
investigator are PhDs with expertise in homelessness and health. All
interviews were audio-recorded using an external audio-recording

device and lasted approximately 25-35min.

2.3 | Data analysis

De-identified audio-recorded interviews were transcribed to text by
an external professional transcribing service. A member of the study
team not involved in data collection validated the transcribed inter-
view text against the original audio-recorded files to assure the qual-
ity and accuracy of the data. Data analysis and interpretation were
guided by thematic analysis (Nowell et al., 2017) and a qualitative
descriptive approach (Neergaard et al., 2009) to answer the study
questions. We pursued the following steps to ensure the trustwor-
thiness and dependability of the findings. First, transcripts were re-
viewed by two team members to promote familiarisation with the
collected data. Second, one study team member conducted an in-
depth line-by-line reading of the transcribed text to code the data
and identified the first- and second-degree themes, which were or-
ganised into a preliminary coding framework (Roberts et al., 2019) in
an Excel file. Third, the PCl conducted a second in-depth line-by-line
reading to validate the initial coding framework and salient themes.
Fourth, the coding and salient themes were reviewed and validated

by three study team members who were not involved in the cod-
ing process. Fifth, the PCl and the second author analysed the final
coding framework and quotations and identified the main salient
results guided by thematic analysis (Nowell et al., 2017). Then, we
further analysed these salient themes and subthemes to identify the
existence of differential impact patterns. Participants whose salient
themes and subthemes characterising having experienced no signifi-
cant impacts, or those showing very marginal changes since the start
of the pandemic in the three main dimension studied (health and so-
cial well-being, and food security) compared to their pre-pandemic
pandemic state, were allocated into the “non-impacted group” main
category, whilst those participants whose discourse' themes and
subthemes showed relevant impacts, changes, or disruptions were
assigned to the “impacted group”. We further explored differen-
tial themes and subthemes indicating deferential impact within the
“impacted group”. Those participants whose discourse themes and
subthemes indicate positive impacts or changes were labelled as
positively impacted, whilst those denoting more negative conse-
quences or worsening effects were labelled as negatively impacted.
Throughout this process, we employed a qualitative descriptive
methodology to stay fairly close to the data and describe our find-
ings using the participant's language with low-inference interpreta-
tion (Neergaard et al., 2009) and we developed a map to represent
the differential impact categories with the associated themes and
common overarching connections. Finally, six study team members
reviewed, validated and discussed the findings presented and dis-
cussed in this paper.
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3 | FINDINGS

At the interview date, the majority (n = 14; 80%) of participants were
>30vyears of age, and 30% (n = 6) had a child under 18years of age
living with them. An equal number of participants self-identified as
men (n = 10) and women (n = 10, including one transgender woman).
Regarding HF services received, 60% of participants received a rent
supplement and Assertive Community Treatment services, whilst
the remaining (40%) received a rent supplement and Intensive Case
Management services. All participants had received HF services
over the last 8-11years. All participants were stably housed in an
independent residential unit (n = 19) or boarding house (n = 1) at
the time of the interview. Only one participant was receiving the
Canada Emergency Response Benefit (CERB; $2000 per month)—
the Canadian Federal government's economic response to support
people who became unemployed or lost their source of income due
to the pandemic.

3.1 | Theimpacts of COVID-19 and associated
response measures on participants' health, social
well-being and food security

Although we considered age, gender, having children and type of HF
intervention in selecting the participants' sample, their perspectives
were common across these characteristics; therefore, we present
the findings of the overall study sample.

There were two distinct and salient patterns regarding the im-
pacts of the COVID-19 pandemic and associated public health mea-
sures implemented during the first wave (March-August 2020) of

>
Non-impacted group

COVID-19 pandemic
(SARS-CoV-2)

Had differential
impacts on

disorders

Public health and social
reponse measures

of supportive social and health programs

p

the health, social well-being and food security of users

Impacted grou

Onset of mental hea

(stress, anxiety,

Improvement of mental

(anxiety, paranoia)

Performing health
cl

5
[ viLey-

the pandemic. The first group of participants, which we labelled
as a ‘non-impacted group’, were those who felt that their lives over
the first COVID-19 wave were not significantly affected by the
pandemic and response measures. The second participants group,
which we labelled the ‘impacted group’, were those who experienced
notably positive or negative changes in their life's dimensions, par-
ticularly in their health status, social well-being and food security.
The participants' groups and associated salient themes are mapped
in Figure 1 and further expanded below, including samples of the

participants' spoken words.

311 |

Non-impacted group—‘It made no difference’

The everyday life of the non-impacted group (around 40% of partici-
pants) during the first wave of the pandemic continued to be nearly
the same (e.g. socially isolated) as that of the pre-pandemic period,
noting no or very trivial effects.

There's no difference. | mean, | never left my house
before even, when COVID wasn't even around. |
hardly went anywhere. Nothing's changed. I'm doing
the same thing I've been doing for the past ten years.
[A0019]

These participants expressed no significant impacts on their phys-
ical or mental health, socioeconomic well-being and food security. For
example, they expressed that they did not experience the new onset
or worsening of their mental health symptoms. Only some of them ex-
pressed worry about the pandemic.

F-Pq_

7 Access to financial disability benefits,
Housing First services (rent supplements
and social support)

/
Improvement of life's goals
plans and skills. Strengthening
family relations hips

™,

symptoms

/7
/

‘ Access to phone, internet and media

device and services
AN
AN

Positively Impacted A

Aceess to preventive COVID-19

rticipants
particpa N\ information (official health websites,
N\, news outlets, HF programs)
L \
P . i /
P Barriers to access health services and treament

continuity for non-COVID-19 health problems

Some limitations in

Negativel accessing food

parti

Ith prob\en/

Exacerbation of pre-existing mental
isorders
(PTSD, depression,
obsessive-compulsive disorders and
anxiety

ly impacted
icipants

Limited leisure

Isolation and activities

loneliness

insomnia)

March 2020

FIGURE 1 Map of the differential and shared effects of the COVID-

First wave of COVID-19 pandemic, Toronto, Canada

»
P>

October 2020

19 pandemic on the health, social well-being and food security of

people with experience of homelessness and mental disorders and users of housing first services in Toronto, Canada.
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| kind of wouldn't say it has. It really hasn't had like
that much of an impact[impacted her mental health].
What is my biggest concern right now is the way
things are going with this COVID, the second wave, |
am terrified the amount of people that are going to be
harmed. [AO007]

They also experienced relatively few barriers to accessing food or
healthcare services virtually or in person if needed. Many of them con-

tinued their relationships with friends and relatives by phone or video.

Me call and phone an [health]appointment and then
so | come inside. Yeah, because so this, the psychol-

ogist tells me he wants to see me in-person. [A0014]

So, | did video calls before COVID, but I'm doing them
a lot more now. Just to have that connection with
people. | have to say that the Internet definitely helps.
The Zoom helps. Zoom | think has been a God save.
[A0O11]

Regarding economic welfare, no member of the non-affected
group expressed any variation or adjustments in their financial situ-
ation. Most of them were receiving economic benefits through the
Ontario Disability Support Program (ODSP) or Ontario Works (OW).

Two participants were receiving a pension.

We don't get the CERB [Canadian Emergency
Response Benefit]. We get ODSP, and then they dou-
bled the benefit of child benefit, | think back in July. It
was not. [A0015]

Concerning leisure, mainly, participants of this group stayed at
home and limited their recreational activities to visiting public places or
taking part in a family or other social activity whilst adhering to public
health measures. Some of them expressed that their lives continued to

be as boring as before the pandemic.

3.1.2 | Impacted group—“It have affected me”

The COVID-19 pandemic and associated public health response
measures affected several life dimensions of the impacted group
during the first wave. Among the impacted participants, there was
a subgroup for whom such impacts were positive, whilst for oth-
ers, they were negative. Among the positive impacts experienced
by some participants, there were those related to improvement or
fewer episodes of mental health issues, such as anxiety and para-
noia, related to the reduction of exposure to frequent interpersonal

interactions due to the quarantines and social restrictions.

It has actually helped a lot. Interestingly like | felt like
with the quarantine, | didn't struggle too much with

that [anxiety]. | should be able to manage social inter-
action and have my emotions not go so up and down,
but | felt like my mental health, it improved because
| wasn't always out with people, and having all those
little thoughts running through my head all the time
about what do they think or what are they saying, or
all of those ideas that | get. The other thing is, it gave
me more time to focus on my mental health. So, | took
it as a time to kind of focus on different aspects that
| wanted to work on so | finished the CBT therapy
through Zoom. [A0002]

For one participant, the lockdown, stay at home orders, and the
availability of virtual connections with health care services, allowed
them to stay off full-time work and focus on controlling different as-

pects of their health, including performing physical health check-ups.

| am at an age where they want you to go for all of
these checks, and because of COVID, I've actually had
the time to go with no loss of income because I'm on
full pay when I'm not at work [paid time off], so all
my monitoring is all up to date. During COVID, | have
had a sleep study done, I've had a CAT scan, I've had
a respiratory assessment and I've had a colonoscopy.
| was supposed to go have a mammogram scheduled
for tomorrow, but | go into work on Tuesdays. [A0013]

For other participants, the pandemic allowed them to re-think their
life goals (e.g. return to formal education and training) and plan ways to
achieve them. Also, it allowed strengthening or building further rela-
tionships with their families and opportunities to actively improve their

life skills, such as cooking, sewing and gardening.

I've had some more time with the kids [due to be off
work]. So, I've had more time to spend with the kids
and to build that relationship more. At the beginning[-
COVID-19 pandemic], | was also doing a lot more
cooking which was really great. So, learning how to
cook more, | was baking bread; all that kind of stuff
[A0002]

For the sub-group of participants who experienced negative im-
pacts from the pandemic and associated response measures, such
effects were more marked on their mental health and social dimen-
sions. Participants described new-onset anxiety, and insomnia or an
exacerbation of existing mental disorders, such as PTSD, depression,
obsessive-compulsive disorder and anxiety. Additionally, some partici-
pants also experienced significant levels of fear, stress and paranoia re-
lated to the overall effect of the pandemic and the possibility of being
exposed to or infected with the COVID-19 virus, even when following
all sanitation and social distancing precautions. These issues limited
even more their very life activities, such as using public transportation,
accessing health care services or going shopping for food.
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I'm scared, and [PTSD-related symptoms] started
again since the virus showed up for the first time.
So, it's quite trying. | don't get a lot of sleep because
I'm woken from nightmares, and you know, different
things that have happened to me in my life. So, it's
quite trying. [AO006]

Some negatively impacted participants experienced marked chal-
lenges in accessing appropriate and timely health care services during
the pandemic, especially for non-COVID-19-related health issues
(pre-existing chronic health conditions), pharmacological prescrip-
tions, interventional or specialised services (e.g. surgery, eye care ser-
vices, substance use support), diagnostic tests (e.g. ultrasounds) and
complementary health (e.g. physiotherapy and aquatic therapy as part
of chronic pain management). Besides the limitations imposed by the
official pandemic response (e.g. limiting non-priority health care ser-
vices and in-person appointments), the healthcare access limitations in
this participant group, were due to difficulties in navigating the imple-
mented virtual health system, lack of a smartphone device to properly

book appointments, and changes in their principal caregivers.

Doctors and prescriptions that needed to be refilled
concerns. | mean, it is still really a hassle to get a doc-
tor [to receive a prescription]. It is not as simple as
picking up the phone anymore and making an ap-
pointment. You know, there's usually some waiting
involved, so that's frustrating. [AO010]

Loneliness and lack of in-person connections with their relatives,
friends, especially during the first months of the pandemic, were the
main negative impacts identified on the social dimensions of some
of the members of the negatively impacted sub-group. However, the
phone-based support received from HF case managers helped to mit-

igate such loneliness and social disconnection for some participants

He [case manager] called me and reassured me: don't
worry, you won't be seeing me for a bit but | will give
you phone support. You call me anytime you need and
that was reassuring. That made me feel really good
because in the beginning, it was like cold and lonely.
You don't know, like | couldn't go visit my family in
[name of community] and that was the thing. [AO008]

Regarding food security, none of the participants of the impacted
group expressed hunger. However, some were at high risk of food in-
security, such as those who usually relied on food assistance from food
banks, drop-in-centres and other community-based food services.
Most food support services were shut down during the first months
of the pandemic, food donations were limited and some participants
refused to take food assistance to reduce their exposure to the virus.
Only a few participants received food support, mainly from a lim-
ited number of food banks that continued operating or through HF
programs. In contrast, others reduced the variety of foods that they
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consumed (e.g. frequent consumption of beans) due to the lack of ac-
cess to affordable food products. Additionally, some participants ex-
perienced competing financial priorities, such as paying rent and other

household expenses rather than food.

Food banks are closed, so the programs aren't getting
the donations of the food anymore. It has just been a
lot rougher. No food access outside the AH program.
And food prices have gone up. There are all kinds
of stuff that has gone up. Things are not accessible.
[AOO0¢]

Regarding the effects on other life dimensions, such as leisure and
financial welfare, there were some of the impacted participants whose
leisure activities were confined to their household, mainly watched
television, cared for sick relatives, and provided schooling support to
their children. There were others that used the pandemic lockdown to
participate in outdoor recreational activities, such as walking, fishing
and biking. Few participants were enrolled in online spiritual and social

networking groups at the time of the interview date.

| go out, you know | like going fishing myself, right. I'm
a fisherman so I, | spend a lot of time fishing, right. |
love fishing, and so nothing like peace of mind, and
that's my, that's my, hey, that's my thing. [AO003]

Similar to the non-impacted group, the majority of the participants
in the impacted group were receiving ODSP or OW financial aid. They
also received one-time pandemic aid of CAD$100 for a single person
or CAD$200 for those with children or partners.

3.2 | COVID-19 safety measures and access to
preventive information

All impacted and non-impacted participants adhered to COVID-19
safety measures and social distancing. Access to PPE such as masks
and sanitation products was limited at the pandemic's start. However,
participants were able to access PPE either through relatives and
friends or by buying it when available and having money to do so. No
participants tested positive for or had COVID-19 symptoms. Finally,
all participants accessed reliable preventive COVID-19 information
through mass media campaigns (e.g. TV, Radio), public health author-
ity's websites or HF case managers. This was facilitated by having ac-

cess to television/radio devices and phones with internet services.

My worker always calls me and keeps me updated on
any new happenings and stuff like that. He always
keeps me up and gives me the heads up on what's new
and what's going on, and so, and he always checks on
me to make sure any, any new information[COVID-19-
related preventive information] that he has, he would
call me. [AO0O04]
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4 | DISCUSSION

The present qualitative study explored the impacts of the COVID-19
pandemic and associated public health response measures on the
health, social well-being and food security of adults with a history
of chronic homelessness and mental illness who used HF services in
Toronto (Canada), during the first wave of the pandemic.

Although all our participants had a history of severe mental dis-
orders (major depression, PTSD, psychotic disorders, panic disorder
and substance or alcohol disorders; Stergiopoulos et al., 2019), one
large group of participants were the COVID-19 non-impacted group.
This group seemed to have coped well with the restrictions in social
interactions and isolation. For the remaining participants (impacted
group), the COVID-19 pandemic, associated lockdowns and social
restrictions, as well as the virtual shift in the health care system,
had either negatively or positively affected their mental health and
social well-being. For positively impacted participants, the low fre-
quency of social interactions and having a safe and independent
housing accommodations plus economic benefits helped to reduce
the exacerbation of pre-existing mental disorders, such as anxiety
and psychotic disorders. It also aided them to be focused on their
life goals and hobbies, strengthening family ties, and successfully
seeking help for existing physical health concerns. In the subgroup
of participants who experienced negative impacts, we found that
some experienced new-onset mental health symptoms (anxiety and
paranoia), mainly related to fear of contracting the virus and the
restrictions in socialising or using public spaces. Other participants
suffered an exacerbation of pre-existing conditions, such as PTSD,
obsessive-compulsive disorder and depression, and many struggled
with loneliness and isolation.

These findings showed that the COVID-19 pandemic and asso-
ciated response measures during the first wave in Canada had im-
pacted the lives of people with a history of homelessness and mental
disorders, even those receiving stable social and housing support,
in various ways. This is in line with a Canadian study carried out on
the general population, which showed that the first wave of the
COVID-19 pandemic has differential mental health impacts depend-
ing on factors such as prior health status, disability, income, unmet
basic needs, ethnicity, gender, resilience, coping and emotional
responses, as well as due to structural inequalities and barriers to
accessing support services, including health services for chronic dis-
eases (Jenkins et al., 2021).

Despite the overwhelming evidence of the adverse effects of the
COVID-19 pandemic on individuals' health and social well-being (de
Sousa Junior et al., 2021; Kunzler et al., 2021), some studies have
documented that during the pandemic, some people were indeed
focused more on improving their mental health and took it as an op-
portunity to rest/relax and strengthen relationships with family or
relatives (Al Dhaheri et al., 2021). In addition, a longitudinal Dutch
study found that in people with a high burden of mental health dis-
orders (depression, anxiety, obsessive-compulsive disorders), the
COVID-19 pandemic did not increase the severity of their symptoms
(Pan et al., 2021).

Our findings suggest that it is likely that previous experiences of
social exclusion or disconnection, loneliness, hardship, and trauma
faced by people experiencing chronic homelessness and mental
illness may have contributed to some individuals coping well and
adapting to quarantine and lockdown measures, including having
few social interactions during the pandemic. However, the reverse
effect could be possible, where ongoing experiences of exclusion,
deprivation, and social disconnection prior to the pandemic, were
not dissimilar to those that resulted from the imposed lockdowns
and social interaction restrictions during the pandemic.

For other people (as in our impacted group), such adverse and
traumatic experiences led to negative consequences, being unable to
protect their mental health during such a crisis or emergency. In this
regard, authors such as Corpuz JC argues that some people can adapt
and build resilience from adversity or crises, which may help them to
overcome events such as the current pandemic (Corpuz, 2021). Also,
studies carried out in the general public over the first few months
of the pandemic have found that people with a high level of resil-
ience were able to adapt better to the changes associated with the
COVID-19 pandemic, and experienced fewer negative psychological
impacts (Morales-Vives et al., 2020). However, other studies have
shown that the COVID-19 pandemic can be a traumatic stressor
that might cause or worsen the mental well-being of individuals
(Bridgland et al., 2021; Rutherford et al., 2021). Furthermore, the
pandemic has been associated with mental disorders, such as PTSD
symptomatology, impaired psychosocial functioning, depression,
anxiety and stress in the general population (Bridgland et al., 2021;
Rutherford et al., 2021), similar to what was found among partici-
pants in the negatively impacted sub-group. Such effects could be
due to the ‘future trauma’ underlying mechanism, which refers to
the anticipation or imagination of future negative consequences or
events linked to the current COVID-19 pandemic and surrounding
information and response measures (Bridgland et al., 2021).

The diverse health and social impacts observed in our study
may also be due to variation in our participants' social networks/
connections and family relationships. Many participants in the non-
impacted group were able to connect with relatives, friends or other
social support sources (e.g. spiritual community) virtually or saw
them respecting social distancing and using PPE. In contrast, many
participants in the impacted group experienced loneliness and a lack
of strong social networks. In addition, the initial lockdown triggered
the closure of support services, community centres and other pub-
lic spaces (libraries and shopping malls), which are frequent places
used by our participants; this may have contributed to the exacer-
bation of pre-existing mental disorders and loneliness in some of
our participants (Perri et al., 2020; Rolim Lima et al., 2020; Tsamakis
et al., 2021). In line with this, an Italian study found that online so-
cial contacts mitigated the impact of isolation during the first strict
COVID-19 lockdown (Pancani et al., 2021). An umbrella review of ex-
isting meta-analyses studies also found that social connections play
an essential role in mitigating or exacerbating the negative impacts
of COVID-19 and social response measures on health outcomes
(Morina et al., 2021).
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Our study also found that there were differences in health ser-
vices accessibility. Some participants reported being able to access
services for their physical and or mental health concerns, whilst
others reported significant barriers to accessing health services and
treatment, particularly for pre-existing chronic health disorders.
Evidence has shown that the negative impacts of COVID-19 on the
healthcare system affected its capacity to provide continuity of care
and caused delays in access to health and treatment services in the
general population (Alexander et al., 2021; Xiao et al., 2021). This
occurred even in Canada, where the health system provides uni-
versal coverage and was rapidly shifted from in-person to virtual
and phone-based care services as a repose to pandemic (Glazier
et al.,, 2021). These disruptions may contribute to worsening the
health and well-being of underserved people with complex and in-
tersecting health and socioeconomic needs (Alexander et al., 2021;
Glazier et al., 2021; Tsai & Wilson, 2020). Furthermore, populations
experiencing homelessness and serious mental disorders (including
substance use disorders) are overrepresented by ethno-racial mi-
norities, 2SLGBTQ+ and migrants, who often face multidimensional
inequities in non-pandemic times due to systemic or structural
barriers (Alexander et al., 2021; Blumenthal et al., 2020; National
Academies of Sciences, Engineering, 2017), such as socioeconomic
and power exclusion, discrimination, stigma and racism (National
Academies of Sciences, Engineering, 2017), which can amplify fur-
ther the health access inequities experienced for such population
groups during the COVID-19 pandemic.

Regarding access to food and other services, we found that some
participants were at high risk of food insecurity and nutritional defi-
ciency. The COVID-19 pandemic has contributed to widening unmet
dietary needs and lack of food preferences of underserved popu-
lations due to a lack of financial capacity to meet competing needs
(e.g. paying rent) and the closure of community food resources
they frequently used (e.g. drop-in-meal programs, food banks and
community-based food supply) (Mardones et al., 2020). In addition,
it underlines the lack of appropriate food system capacity and a lim-
ited preparedness to respond to the food needs of low-income and
underserved populations during the peaks of public health emergen-
cies (Mardones et al., 2020; Niles et al., 2020).

Finally, both impacted and non-impacted participant groups
were able to adhere to safety, sanitation and social distancing
measures, and had good access to reliable preventive COVID-19
information via mass media, official public health sources and HF
services. Some of the positive effects as well as non-observed ef-
fects discussed previously could directly relate to the vital role of
stable and safe housing paired with robust social and health support
(Benfer et al., 2021; Mehdipanah, 2020) that participants received.
In fact, participants had been receiving long-term HF services, which
included having a stable and safe house to live, access to continuous
case management and multidisciplinary social and health supports
(Hwang et al., 2012; Stergiopoulos et al., 2019). The use of services
may have mitigated the potential negative impacts or exacerbation
of the socioeconomic and health inequities that resulted from the
pandemic responses in some of our participants.
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Ensuring that socio-economically disadvantaged people have
access to internet and phone services and updated and reliable
COVID-19 related information also contribute to reducing their
exposure risk and their role in spreading the SARS-CoV-2 virus
(Cinelli et al., 2020; Fakultaet & Sciences, 2020; Tsao et al., 2021).
Additionally, most of our participants were receiving government
economic benefits and rent supplements through the HF program,
which put them under less financial stress and allowed them to buy
PPE and pay for phone or internet connections and reduced expo-
sure to SARS-CoV-2 virus sources.

The present study has some limitations. Participants who com-
pleted an interview had access to the internet or phone services, and
their physical and mental health status allowed their participation.
Thus, these findings may not be representative of people experienc-
ing inequitable access to technological devices and digital services,
or in locations where such services may not be available. Also, the
present study did not document impacts on access to acute health
care services and other health indicators, such as mortality rates.
Therefore, it is likely that other socially excluded population groups
may have disproportionately suffered such effects. Interviews
were carried out during the first wave of the COVID-19 pandemic;
therefore, there is a possibility that the circumstances and support
needs of participants changed over the successive pandemic waves.
Furthermore, the present study was conducted in a high-income
urban setting with universal and free health coverage (Canada). All
participants were stably housed and received financial benefits and
long-term HF support. Thus, the findings might not be generalizable
to other geographical settings, people receiving social support but
not under the HF framework, or those living in the shelter system
or on streets, encampments or refugee settlements. Finally, despite
identifying some of the potential contributors to the observed dif-
ferential impacts of COVID-19 and associated control measures,
further studies are required to identify and better understand the
‘Why’ of such impacts.

The present study has the following practice and policy implica-
tions. First, appropriate and timely access to social, health and hous-
ing services should be guaranteed to mitigate the negative impact of
pandemic events on the health and social well-being of underserved
and socio-economically excluded people, including those receiving
supportive social services. Second, many people with experiences
of chronic homelessness and serious mental disorders continue to
live in poverty and depend on community-based support services to
meet their basic needs, including access to food even after moving
into stable housing. Thus, more efficient and equitable emergency
response plans and strategies should address these groups' health,
economic, food, housing, family and social needs during and beyond
public health crises. Also, pandemic plans need to include strategies
to strengthen the response capacity of existing community-based
organisations serving underserved populations, including supporting
people living on the streets, in encampments or the shelter system.

Lastly, it is crucial to enhance access to affordable, reliable
and stable virtual communication tools, including telephone, com-
puter and internet services for equity-seeking population groups to
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increase their safety, health education and inclusion in health, so-
cial and economic responses to public health crises (Beaunoyer &
Dup, 2020; Nguyen et al., 2021; Robinson et al., 2020).

5 | CONCLUSION

The COVID-19 pandemic and associated response measures had
diverse impacts on the health, social well-being and food security

of people with experiences of homelessness and mental disorders.
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